THE DIVISION OF HEALTH OF MISSOURI

21. | attended the deceased from

. o

and last Suwg clive on

Death occurred at

m on the date stated above; and to the bast of my knowledge, from the causes stoted.

{Degres or title)

22b. ADDRESS

22¢. DATE SIGNED

- Meait, .08-025
"8 Weltors _ STANDARD CERTIFICATE OF DEATH S=0<584'7
. Pubtic - S
Service I,-” Fn ! | I [ I E I!]sggis!rulionl Districy No. 197“ Primary Regls"ohon Dlsmct No.__ /. POLm . Reglrlrar 's No. No. 7 i“}zé.---
*
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence byfore
. 300 o. COUNTY a. S5TATE : : b, COUNTY missic
Jackgon Missouri Jacks ol
1-57 b. C:JTY {If outside corparate limits, give TOWNSHIP only) Inside Limits CITY Insidé Limits
R
TOWN  Kansas City Yos Lighe [ AS& town  Kansas City Yesf(} No[J
c. Fnglﬂ NAMEOOF (1 NOT in hospital, give location) | Length of stay in 167 §) 1% STD%ERE'ES {If outside, give location) Reside on Farm
HOSPITAL OR Al E
| INSTITUTION _ 5011 Troast 50 Years~ 5011 Troost Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} OF .
- Joseph B, Yard DEATH g 58
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars {F UNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIEDMNEVER ”ARR.EDD lost bir:r;d:;; Monthg [ Days Hours l Min.
| Male Caucg, wooweo[ ]~ oivorceolllSept, 15, 1891
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR . BlRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ¢
Co. Rai] 0 : | Higpinasville, Missa:ri [SA
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i oJ]—Thomas Ward _Mary Maelkin Marie Ward
E @ [ 15 WAS DECEASED EVER IN U. $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- o | (Yes, no, or unknawn}| (If yes, give wor or dates of service)
; Sl None Mrg, Mapje Warg 0011 Troost
18. CAUSE OF DEATH {Enter only one couse per for (0}, {b), and {c).} - INTERVAL BETWEEN
w PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
I;_J IMMEDIATE CAUSE (a) AAAAIND
—_ =
[+4
e
Conditions, If any, DUE TO (b
% which ':::. rll:":n E ® A \
= ohove cause (a), 4.’.'?
z stating the wnder- I-, *
g z lying couse lastr. DUE TO (¢} 4
5 2k PART Il, OTHER SIGNIFICANT GO ! nin PART 1 (o) 19. WAS AUTOPSY
S E PERFORME 2/
_2 g z YES[} NO
> % 2| 200, ACCIDENT  SUICIDE HOMldE URY OCCUR !3 (Enrar nature of i lniury in PART | or PART |l of item 18.)
= Zfu
: o o O O/
] P
o ZWC( 2c. TIMEOF Hour Month, Day, Year
5 =B INJURY  q.m.
’;'. S X p.m.
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
5 3] |work AT WORK
(-1
- 8
« @
i85
2
<

Jyne 30, 1938

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, to

Eansag Bitv,

24. FUNERAL DIRECTOR ADDRESS

Maehlebach Tuneral Home 6800 Troost

25. DATE RECD. BY LOCAL REG.

4 Embal,

{Li

x
<
£
T

on Reverss Side}

4 Z). 58 Pl e ake 2F




STATEMENT BY LICENSED EMBALMER

1 hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1ttuiiiimrinn it srsnrnrs i s bmib s rsn e s s d s e s e bt e ., Student Embalmer NOueeooeeeenenns

working under my personal supervision.

SLUBENE  trevrerrenrnervamnraraiassstsrarntsnnrmsesassornn
Signature of Student Embalmer

Licensed Embalmer No..Z 2205 ...

P. 0. Address.....ﬁ.fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

If this body is not embalmed, fact should be so stated above.




